It is worthy of note that at the same time that this patient was in the ward there was another case of hydatid disease under Dr. Fawcett's care. This was in a boy who had had an operation for the cure of a hydatid cyst in the liver. He was skiagraphed also, and in the thorax there was a spherical mass very similar to that in the case shown, and this was, almost beyond doubt, a hydatid cyst within the lung.
DISCUSSION.
Dr. EASON remarked that the defective vision was not due to an inability to accommodate; and in answer to the President he stated that the condition had been present for two years. There was occasionally some pain, but not much distress. There was nothing to show how the patient could have acquired a hydatid infection, as she had never been out of England. The voice was in no way affected.
Dr. THEODORE WILLIAMS asked what there was against considering the condition to be lymphoma. He had not heard any argument against it. He did not at the moment remember having seen a hydatid tumour at the apex of the lung. The interesting feature of the case was the state of the two pupils. The patient told him objects seen with the left eye appeared only half the size of the same objects as seen with the right, showing that there was pressure on the sympathetic. He thought the case should be watched.
Dr. CYRIL OGLE said that two months ago he saw a circular tumour in the lateral part of the right chest. It did not invade the back, but pushed down the liver and displaced the heart. It proved to be a large dermoid cyst or teratoma, weighing 10 lb. The case was the second of the kind which he had seen, and there were unusual pressure symptoms. There was not much displacement of the heart, but there was considerable distension of veins. On section the tumour was seen to contain skin and other embryonic materials, was well defined, partly cystic, and there had been recent hsemorrhage into it. The man eventually died of aedema and of difficulty of breathing. The mass involved the anterior mediastinum, which was a more likely position for teratoma than a posterior position, such as the tumour seemed to occupy in the present case.
Old Fracture of Humerus, with Osteo-arthritis of Elbow. By R. J. GODLEE, F.R.C.S. M., AGED 34. Twenty-one years ago, when patient was aged 13, he injured his right elbow; he says it was dislocated, but he does not know that it was fractured. Three and a half years ago a small, painful swelling appeared near the elbow, which was treated in hospital. Soon afterwards a swelling appeared on the inner side of the back of the fore-arm, 2 in. below the internal condyle, which increased in size during the last year till it reached that of a walnut. It proved to be a " ganglion " with a thin wall, the pedicle of which extended up towards the joint along the internal intermuscular septum. The clear, jelly-like contents were evacuated and the pedicle was cut short. The wound healed by first intention.
The skiagram shows an old fracture of the internal condyle and irregular masses of bone attached to both the upper ends of ulna and radius. The movements of the joint are almost perfect.
The case illustrates the good result which may sometimes be obtained after fracture of the lower end of the humerus. It also suggests that an injury to a joint in youth may determine the onset of osteo-arthritis later in life. There is at present, however, no creaking in the joint. No signs of osteo-arthritis have been discovered in other joints.
Old-standing Dislocation of Patella, with Osteo-arthritis of Knee.
By R. J. GODLEE, F.R.C.S.
M., AGED 50. The patient, who is a labourer, says that his right knee has been out of shape since birth. He knows of no injury in early life. It did not cause him much, if any, inconvenience until he had a blow upon it six months ago, since which time his knee has been painful. On flexing the knee the patella slips right over to the outer side of the joint. There is marked genu valgum, and the signs of osteo-arthritis are unmistakable. The patient is not the subject of locomotor ataxy, and there is no indication that he suffered from infantile paralysis.
The case illustrates the fact that dislocation of the patella need not necessarily interfere much with the utility of the knee, and suggests that an injury to a joint in early life may determine the onset of osteoarthritis in the joint so affected.
Mr. OPENSHAW said he had come to the same conclusion as Mr. Godlee, that osteo-arthritis, when it attacked a single joint, often selected one which had previously been damaged, either early or later in life. A friend of his had an injury to his hip when a child, which necessitated the wearing of a Thomas's
